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® 1.571. 273. 83( 



©hNTRAL FAX CENTER 



RSA Cleveland Pax 



BES T AVAILABLE COPY 



SEP 1 9 2006 



S)ANDRESS~ 



A LEGAL PROFESSIONAL ASSOCIATION 



Facsimile Transmission Cover Sheet 



1 37S East Ninth Street 
One Cleveland Center 
Ninth Floor 
Cleveland, OH 441 14 
216.623.0150 Main 
216.623.0134 Fax 



Date: 09/18/2006 



Examiner Amina S. Khan 
Response to Office Action 



Pages (Including Cover Page)( 



Fax: 571.273.8300 



From: Eileen T. Mathews Client Matter: 094342.0033 



We are transmitting from facsimile equipment, which will automatically connect 
transmissions to Roetzel & Andress twenty-four hours a day. If problems arise 
during transmission, please contact the operator at the office number listed above. 
Thank you. 



NOTE: Unless otherwise indicated, the information contained in this facsimile 
transmission is confidential information intended for the use of the individual or entity 
named above. The information contained in this transmission may also be attorney- 
client privileged and/or protected as attorney work product. If the reader of this 
message is not the intended recipient, or the employee or agent responsible to deliver it 
to the intended recipient, you are hereby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this 
communication in error or are not sure whether it is confidential or otherwise privileged, 
please immediately notify us by telephone, and return the original message to us at the 
| above address via the U.S. Postal Service at our expense. Thank you. 

Comments: 



Dear Examiner, 

Please see the attached: 1 . Response to Office Action 

2. Petition for Extension of Time 

3. Fee Transmittal 



Thank you. 



294148.094342.0033 
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) 1.571.273.8300 



USA Cleveland Pax 



RECEIVED 

BEST AVAILABLE CO^Ytral fax center 



Page 1 of 2 



Maithg'ws, 



Eileen 



SEP 1 9 2006 



From: FAX NOTIFICATION (Cleveland Fax Notificatido Gateway) [Cleveland.Fax@ralaw.com] 
Sent: Monday, September 1 8, 2006 1 1 :48 PM 
To: Mathews. Eileen 
Subject: Undelivered: Fax from HP 9100C 




Your fax~could not be sent to 571.273. 8300 @ 571.273.8300 
The following error was reported: Remote unit incompatible 
3 redial attempts were made. 
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Facsimile Transmission Cover Sheet 
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Ninth Floor 
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Date: 09/18/2006 Pages (Including Cover Page): /? 



Examiner Amina S. Khan 

Response to Office Action Fax: 571.273.8300 



From: Eileen T. Mathews Client Matter: 094342.0033 



We are transmitting from facsimile equipment, which will automatically connect 
transmissions to Roetzel & Andress twenty-four hours a day. If problems arise 
during transmission, please contact the operator at the office number listed above. 
Thank you. 

NOTE: Unless otherwise indicated, the information contained in this facsimile 
transmission is confidential information intended for the use of the individual or entity 
named above. The information contained in this transmission may also be attorney- 
client privileged and/or protected as attorney work product. If the reader of this 
message is not the intended recipient, or the employee or agent responsible to deliver it 
to the intended recipient, you are hereby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this 
communication in error or are not sure whether it is confidential or otherwise privileged, 
please immediately notify us by telephone, and return the original message to us at the 
above address via the U.S. Postal Service at our expense. Thank you. 

Comments: 



Dear Examiner, 

Please see the attached: 1 . Response to Office Action 

2. Petition for Extension of Time 

3. Fee Transmittal 



Thank you. 



294148.094342.0033 
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RECEIVED R&A Cleveland Pax 

CENTRAL FAX CENTER 



rk Reduction Act of 1995 n 



Faespwsvanl to the Consolidated Appropriations Act. 2005 (H.R- A818). 

FEE TRANSMITTAL 

For FY 2005 



f~| Applicant claims small entity status. See 37 CFR 1.27 



JOTAL AMOUNT OF PAYMENT | ($) 200.00 



PTO/SB/17 (07-06) 
Approved for use through 01/31/2007. OMB 0651-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
ssjtdjs£lay£aj " 



Complete It Known 



Application Number 



First Named Inventor 



Attorney Docket No. 



094342.0033 



METHOD OF PAYMENT (cheek all tr 



[I] Check O Credit Card Orvloney Order EZlNone 
|"*H Deposit Account Deposit Account Number: BODflSQ 



lOther (please identity)! 

Deposit Account Name: Roetzel & Andress 



Forthe above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
0Cr^gefee<s) indicated below □charge fee(s) indicated below, except for the filing fee 

H ^Tg£T%2Z% W UnderPaVmenb ° f ,ee<8> 0 Credit any overpayments 



Id not be Included oi 



FEE CALCULATION 



FILING FEES_ 
Feettl 



Utility 
Design 2 
Plant 2 
Reissue 3 
Provisional 2 
2. EXCESS CLAIM FEES 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (mcluding Reissues) 

Multiple dependent claims 

FeefM 



^ Small Ent it y 



EXAMINATION FEES 
Small Entity 
Fee(S) Feett) 



HP • Highest nij 



.-20orHP = 



50. 




3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(aXlXG) and 37 CFR 1.16(s). 
' ' * "* " Jmberof each additional 50 or fraction thereof 

(round up to a whole number) x 



Feeffl Fee Paid ft! 



4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 



SUBMITTED BY 

Signature 


A 0 7 v/oA_-JLi 1 Registration No 

<- — I | fAttomev/Aoentl 41973 


Telephone 216.623.01 50 


Name (Print/Type) 


Eileen T. Mathews 


□ate 09/18/2006 



retain a benefit by the public which is to file (and by the 



This colleotion of information is required by 37 CFR 1 136. The information is required to obtai 
USPTO to process) an app6cation Confidentiality is governed by 35 U S C 122 and 37 CFR 

including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Any cc 
on the amount offline you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
end Trademark Office. U.S. Department ot Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. Do NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-BOO-PTO-9199 and select option 2. 
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